Pain anxiety refers to the cognitive, emotional, physiological, and behavioural reactions to the experience or anticipation of pain. The Child Pain Anxiety Symptoms Scale (CPASS) has recently been developed and validated in a pediatric community sample. The goal of the present study was to examine the psychometric properties of the CPASS in a sample of children and adolescents with acute postsurgical pain. Eightythree children aged 8-18 years (mean 13.8 years, SD 2.4) completed measures of pain anxiety, anxiety sensitivity, pain catastrophizing, anxiety, depression, and pain intensity and unpleasantness 48-72 hours after major surgery; and pain intensity and unpleasantness, pain anxiety, and functional disability approximately 2 weeks after discharge from the hospital. The CPASS showed excellent internal consistency (a = 0.915). Stronger partial correlations of pain anxiety with anxiety sensitivity (r = 0.70) and pain catastrophizing (r = 0.73) compared to pain anxiety with anxiety (r = 0.53) and depression (r = 0.59) suggest excellent construct validity. Pain anxiety was significantly associated with pain intensity (r = 0.44) and unpleasantness (r = 0.32) 48-72 hours after surgery (concurrent validity) and with pain unpleasantness (r = 0.29) and functional disability (r = 0.50; but not pain intensity, r = 0.20) 2 weeks later (predictive validity). The CPASS showed adequate sensitivity to change over time (mean change = 9.52; effect size = 0.49) and good sensitivity and specificity. The results of the present study provide initial validity and reliability of the CPASS in a clinical sample of children and adolescents after major surgery. Ó
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Introduction
Pain is a multidimensional experience comprised of sensory, affective, and evaluative dimensions [24] . A vast body of literature supports the role of pain-related psychological factors in the experience of pain. For example, pain catastrophizing, anxiety sensitivity, and pain anxiety have been associated with the development, progression, and maintenance of the pain experience [4, [6] [7] [8] 21, 23, 26, 32, 35, 36] .
Pain catastrophizing is usually defined as the extent to which individuals worry, amplify, and feel helpless about their current or anticipated pain experience [5] . Research has shown that pain catastrophizing is associated with a multitude of pain-related outcomes, including pain severity, pain tolerance, postsurgical pain, analgesic consumption, and somatisation in both adults [8, 12, 15, 30 ,32] and children [5, 7, 27, 38] .
Anxiety sensitivity refers to the extent to which anxiety-related symptoms (eg, increased heart rate, feeling nauseated) are interpreted as indicators of potentially harmful somatic, psychological, and/or social outcomes [29] . Research has suggested that high levels of anxiety sensitivity are associated with pain severity, disability, and quality of life in adult (see [25] for a review) and pediatric [35] [36] [37] samples.
Pain anxiety represents the cognitive, emotional, behavioural, and physiological reactions to the anticipation and/or experience of pain [21, 22] . Research has shown significant associations between pain anxiety and pain coping responses, pain disability, and pain severity in adults [4, 21, 23] . Studies suggest that painspecific constructs, such as pain anxiety, account for a greater proportion of variance in pain-related outcomes compared to general measures of anxiety [43] .
